DEPARTMENT OF HEALTH AND HUMAN SERVI CES
| NDI VI DUAL COVPLAI NT FORM FOR EMPLOYMENT DI SCRI M NATI ON
Based On
Race, Color, Religion, Sex, National Origin, Age, Disability,

or Retaliation
PLEASE NOTE: | F YOU HAVE NOT CONSULTED AN EEO COUNSELOR, GO TO THE
EEO STAFF OFFI CE FOR THE ORGANI ZATI ON WHERE YOU BELI EVE DI SCRI M NATI ON
OCCURRED FOR ASSI GNMENT OF AN EEO COUNSELOR TO ADVI SE YOQOU. | NFORVAL PRE-
COVPLAI NT EEO COUNSELI NG | S A REQUI REMENT AND NO FORMAL COWPLAI NT CAN BE
ACCEPTED FOR | NVESTI GATI ON W THOUT I T.

Conpl ai nant's Nanme and Soci al
Security Nunber

Conpl ai nant’ s Representative

Hone Address-Street, RD, Busi ness Addr ess

P. O Box

City State Zi p Code City State Zi p Code
Home Phone: ( )

Busi ness Phone: ( )

| F DI FFERENT, G VE PHONE AND

AREA CODE WHERE YOU CAN BE

Busi ness Phone: ( )

| F REPRESENTATI VE | S EMPLOYED | N
THE DEPARTMENT, STATE WHERE AND

REACHED DURI NG NORMAL BUSI NESS
HOURS.

I F YOU DO NOT WORK FOR THE
DEPARTMENT Gl VE YOUR POSI TI ON,
NAME OF EMPLOQOYI NG ORGANI ZATI ON
AND LOCATION;, | F YOU DO WORK
FOR THE DEPARTMENT, G VE TI TLE

ADM NI STRATI VE CODE
AN | TS ADM NI STRATI VE CODE

G VE PHONE NUMBER TO BE USED
DURI NG NORMAL WORKI NG HOURS.

I N WHAT ORGANI ZATI ON, OFFI CE OR
UNI T OF THE DEPARTMENT DO YQU
BELI EVE DI SCRI M NATI ON/ RETALI A-
TI ON AGAI NST YOU OCCURRED? ALSO,
IF YOU KNOW G VE I TS

SERI ES, GRADE, ORGANI ZATI ON



6. WHAT IS THE LAST OR MOST

5. WHAT | S THE DATE YOU RECEI VED
THE Fi nal EEO Counseling RECENT DATE OF AN
ALLEGED Report.
DI SCRI M NATORY/ RETALI ATORY
EVENT OR | NCI DENT COVERED

I N COUNSELI NG?

7. SHOW THE BASI S OR BASES ON WHI CH YOU WERE DI SCRI M NATED/ RETALI ATED
AGAI NST FROM AMONG THE FOLLOW NG BY | NDI CATI NG ONE APPROPRI ATE

NUMBER
I N FI RST, SECOND OR THI RD SPACE. @ SECOND AND THI RD SPACES ( BASES)

NOT NECESSARI LY REQUI RED.

(1) AGE ____ YRS.; (2) COLOR (3) MENTAL DI SABILITY; (4) PHYSI CAL
DI SABI LITY; (5) NATIONAL ORI G N-HI SPANIC;, (6) NATIONAL ORI G N

OTHER;
(8) SEX- FEMALE; (9) RACE-BLACK; (10) RACE-WHI TE;

(7) SEX- MALE
(11) RACE- OTHER; (12) RELIG ON; (13) RETALI ATl O\ REPRI SAL.

FIRST BASIS . SECOND BASIS THRD BASIS

FOR AGE, YOU MUST HAVE BEEN AT LEAST 40 YEARS OLD WHEN THE MATTER
BELOW

RACE

OF
CONCERN OCCURRED. PLEASE STATE I N YOUR COVPLAINT (I TEM 8,

YOUR
COLOR, PHYSI CAL OR MENTAL | MPAI RMENT, NATI ONAL ORI G N, SEX,



RELI G ON ACCORDI NG TO THE BASI S OR BASES OF YOUR COWVPLAI NT.

8. STATE YOUR COVPLAI NT. USE EXTRA SHEETS | F NECESSARY. | DENTI FY THE

SPECI FI C ACTS, | NCI DENTS OR EVENTS AND THE DATES ON WHI CH THEY
OCCURRED WHI CH YOU BELI EVE WERE DI SCRI M NATORY OR | N RETALI ATI ON
AGAI NST YOU.

9. THE FOLLOW NG REMEDI AL OR CORRECTIVE ACTION WLL RESOLVE MY
COVPLAI NT:

10. COWVPLAI NTS MUST BE SI GNED BY THE COVPLAI NANT, AND DATED.

Conpl ai nant' s Si gnature Dat e

A LEG BLE COPY OF THE FI NAL EEO COUNSELI NG REPORT TOGETHER W TH A
LEG BLE COPY OF ALL ATTACHMENTS TO THE FI NAL COUNSELI NG REPORT MJUST BE

FILED WTH THI S COMPLETED FORM | F A COMPLAI NANT CHOOSES TO USE THI S
FORM






